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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State

AUGUST 24, 2006 : : 6246-069-5
AMY DIXON
BUZZ TELECOM

8330 LOUISIANA ST
MERRILLVILLE, IN 46410-6312

RE BUZZ TELECOM, CORPORATION

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE LICENSE FOR THE ABOVE NAMED CORPORATION TO
TRANSACT BUSINESS IN THIS STATE.

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED.

THIS DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE
COUNTY IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS LOCATED.

SINCERELY YOURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
TELEPHONE (217) 782-6961

TW:CD

Springfietd, lllinois 62756




FORM BCA 12.45/13.6 (rev. Dec. 2003)
APPLICATION FOR REINSTATEMENT
DOMESTIC/FOREIGN CORPORATIONS
Business Corporation Act

Jesse White, Secretary of State
Depariment of Business Services
Springfield, IL 62756

217-782-1837 (foreign)

217-785-5782 or 217-782-5797 (domesiic)
www.cyberdriveillinois.com

Remit payment in the form of a cashier's
check, certified chack, money order,
lllinois attorney’s chack payable to
Secretary of State.

See noles on back.

q 1Y Teot File # fﬂ? YL-0b7-5 Filing Fee: $200  Approved: _ M~
v -t
——-~— Submlt in duplicate ———— Type or Print clearly in black ink ——~ — Do not write abaove this line ————
1. a. Corporate Name as of date of Issuane Certificate of Dissolution or Revocation:
Buzz Telecom, Corporation (M };) yd D S
b. Corporate Name if changed: (See Nots 2.} AUG 2 4 '2,005

JESSE ¢ STATE

ARY
c. It a toreign corporation having authority under an assumed corporate @E@Bgrr&%n, the Assumed Comporate Name
{See Note 3.)

2. State of Incorporation; Vevada /

-

3. Date Certificate of Dissolution or Bevocation issued: February 1, 2006 /

4. Name and Address of lllinois Registered Agent and the Illinois Registered Office upon reinstatement:
NOTICE: Completion of tem 4 does not constitute a registered agent or office change. (See Note 4.)

Registered Agent National Registered Agent, Inc. vd
First Name Middls Name Last Name /
Registered Office 200 West Adams Street
Number Street Sulte # {P.0. Box alone is unacceptable)
Chicago mn 60606 Cook
City ZIP Code County

5. Tnis appiication is accompanied by all delinquent report forms together with the filing fees, franchise taxes, license
fee and penalties required. (See Note 1.)

6. The uridersigned corporation has caused this application to be signed by a duly asthorized officer who affirms, under
penaities of perjury, that the facts stated herein are trus and correct. (Afl signatsres must be in BLACK INK.)

Dated August 7 2008 / g2z Telecom, Corporation /

Monfh & D Yoar - Exact Name of Corporation

Any Authatlzed Officer’s Signature
Keanan Kintzel / Secretary

Name and Title {type or print)
Printed by authority of the State of |llinois, Febuary 2006 — 25M ~ C 89.23



http://www.cyberdriveiIiinois.com
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L

YEAR OF ' STATE OF ILLINOIS CORPORATION
Fite Prior to: 2005 FOREIGN CORPORATION ANNUAL REPORT FILE NO. F 8248-069-5
PLEASE TYPE OR PRINT CLEARLY IN BLACK INK

NOTE: A Change in the registered agent and/or registered office may pnly be effectad by filing form BCA-5.10/5.20. if there have been any
changes in items 6 or 7a; form BCA-14.30 sustbe completed and submitted in the same envelape,
Buzz Telecom, Corporation

1) CORPORATENAME (ational Registered Agent, Inc.

REGISTERED AGENT
recisTeERED oFice 200 W. Adams Street
CITY,IL.ZIPcoDE  Chicago, IL 60606 county Cook
2}  Principal address of comoration; 5900 Louisiana Street Merrillville IN 46410
Stroet! iy State ZiP Code
3a.) State or Country of incorporation: Nevada 3b) Date Qualified To Do Business in IL: September 5, 2002
4}  The names and addresses of ALL officers & directors MUST be listed here!
OFFICE NAME NUMBER & STREET ciTy STATE ZIp
President Kurtis Kintzet 8380 Louisiana Streset  Merrillville IN 46410
Secratary Keanan Kintzel same as above
Treasurer Keanan Kintzel same as above
Dirsctor Keanan Kintzel _ same as above
Director Kurtis Kintzel same as above
Director
5}  If51% or more of the stock is owned by a minority or female, please check appropriate box. O Minority Owned [} Female Owned
63  Number of shares authorized and issued (asor ~ 12/31/2002 )
CLASS SERIES . PAR VALUE NUMBER AUTHORIZED NUMBER ISSUED
Commom 0 none 10,000 10,000

IMPORTANT! Whenever the amount in item 6 or 7a differs from the Secretary of State's racords, form BCA 14,30 must be completed.
Ta.} The amount of paid-in capital as of is: § 10.000

o . . Pald-in Capital reflects the sum of |
7b.) The Paid-in Capital on record with the Secretary of State Is: § 10,000 Eh: s!;‘mgpcléﬁ;l’ and BPsaId o ‘

surplus accounts.) i
Q 8) -?é) SCec & jﬁ’/ 4
{Any Authotized (Dde) T

& S rwr} (Tite Under the penatly of pacjury and as an
avthorized officer, § declare {hat this
RETURN TQO:

annuat repart, pursuant 1o preyisions of the
Jesse White Business Carporation Act, has been

Secretary of State ITEM 8 MUST BE SIGN EDI examinad by me and is, to the best of my

Department of Business Services ggn?n‘;!:::a and belef, e, correct, and
Springfleld, IL 62756 ‘

Telephona (217} 7T82-7808

www.cyberdriveillinois.com

(PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT)

PRESIDENT
SECRETARY ‘
IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE _
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File No.
PRESIDENT .

NAME STREET ADDRESS CITY STATE ZIP CODE
SECRETARY

NAME STREET ADDRESS ZIF CODE

CITY STATE
ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER IF NOT PRINTED — 41-2046438



http://www.cyberdriveillinoIs.com

e 'i"'

9. The amounts stated in parts (a) through {d) below are given for tréeohailtve month perigd

ending 31 December ,_2004
{day) (manth} (year)

The value of the property (gross assets)

() OWRed by thE GOTDOTALKN, WIBTBVET IOCHIBH, WES ..rv.rcerromees eesssrestessratoorsas e sseereenssremssssees oo seestessessesesesestesee s eeeseesesseeenn @ %

{b) of the corparation iocated WIhIN 1he SEAE Of IHINOIS WA ........__...ccusussscaressns oot eseeossssesosoesasssres s sosssroster s stamsenrees b) § - O
The gross amount of business transacted by the corporetion

(€} @VETYWhETE TO7 12 BHOVE POHO WES -...ovev..ossecsces s simmssensmesses s s 8585011t st 555 eet oeeronet oot st {c} 3

(d) at or from places of business in iinois for the above POMIOO WAS 11ostrs e eontiiirenieert0 o0 s it smn s smisesio s s vares soebaet 4205 msararas e smmnnbabete d $ O

ALLOCATION FACTOR X b+rd = «0 | %—I tfrf fefg:»? ”
atc (6 decimal places)

10.{a.)  ALL property ofthe corporation is located in lllinois and ALL business ofthe corporation is transacted ator from places of business
in Illinois.
(b.)  the comporation ELECTS to pay franchise tax on the basis of 100% of its total paid-in capital.

ALLOCATION FACTOR = 100000 (Wite #s figure on line 176 below.)

STOP! ltem 9 or 10 must be completed before continuing

To Item 11. —
1. ANNUAL FRANCHISE TAX AND FEES ' ' S ———
{(a.) Total Paid-in Capital (Enfer amaunfﬁ'bm ftemn 7a from the % %
other side of reporn, if lats, enfar the Grogter Of 78 O 70} eoeoeeesrerioirsiinns /a. 10,000
{b.) ALLOCATION FACTOR (Enter fom item 8 or ltem 10 EOOVE) ..vvieeeeeiivrisinia /b i 0.
(c.) ILLINOIS CAPITAL (MUIDIY 1€ (8.) Y LiNE (B.) ovverosevseeeesreservr e /c 0 '
(d1.) Multiply line (c.} by .001 (Round to nearest cent) ... A1 0 i
(d2.} ANNUAL FRANCHISE TAX (Entar amount from fine (1., but not 1958 e $25)....oooo 2— 25
(e1.) If Annual Report is late, multiply ine(d2.) by 40 oo el 2.50 /
{e2) W Annual Franchise Tax is late, multiply fine (d2.) by 01 for each month /
late or part thereof (MINIMUM $1.00) w...c.. e eseosse e ceeseseesser e sennans e2. 3.00¢/
(e3.) INTEREST & PENALTIES (A0l /78 (871.) 8N INE (82,) crvvoooeveooeeeeeeeeseeeeoeeeeeeoeseeoes oo % 5
(.}  ANNUAL REPORT FILING FEE ($75)....... % * 7500
(g-) TOTAL ANNUAL FRANCHISE TAX, FEES, INTEREST, & PENALTIES DUE (40 /e (a2, ) ﬁ
+ lne (e3.,) + fine (1) ... g 10550

MAKE CHECKS PAYABLE TO ILLINO!S SECRETARY OF STA TE

IMPORTANT!

tfthere have been changes in ltem 6 or 7, form BCA 14,20 must be executed and submitted with this annual reportinthe same
envelope,

C-288.4
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FORM BCA 12.45/13.6 (rev. Dec. 2003)
APPLICATION FOR REINSTATEMENT
DOMESTIC/FOREIGN CORPORATICONS
Business Corporation Act

Jesse White, Secretary of State
Department of Business Services
Springfield, 1. 62756

217-782-1837 (foreign)

217-785-5782 or 217-782-5797 {domaestic)
www,cyberdriveillinois.com

Remit payment in the form of a cashier's
check, certified chack, money order,
lllinois attorney's check payable to
Secretary of State.

See notes on back.

File # Filing Fee: $200 Approved:

-~ ——-— Submlt in duplicate — - —— Type or Print clearly in black Ink — ——— Do not write ahaove this line — — — —

1. a. Corporate Name as of date of issuance of Certificate of Dissolution or Revocation:
Buzz Telecom, Corporation

b. Corporate Name if changed: (See Note 2.)

c. If a foreign corporation having authority under an assumed corporate name restriction, the Assumed Corporate Name
{See Note 3.}

2. State of Incorporation: | evada

3. Date Cenrtiflcate of Dissolution or Revocation issued: February 1, 2008

4. Name and Address of lllinols Registered Agent and the Winois Registered Office upon reinstatement:
NOTICE: Completion of Item 4 does not constitute a registered agent or office change. (See Note 4.)

Registered Agent National Registered Agent, Inc.
Flrst Name Middie Name Last Name
Registered Office _ 200 West Adams Street
Number Street Suite # (P.O. Box alone is unacceptable)
Chicago L 606068 Cook
City ZIP Code County

This application is accompanied by all definquent report forms together with the filing fees, franchise taxes, license
fee and penalties required. (See Note 1.)

- The undersigned corporation has caused this application to be signed by a duly authorized officer who affirms, under
penaities gf perjury, that the facts stated herein are true and correct. (All signatures must be in BLACK INK.)
Dated August 7 2006 Buzz Telecom, Corporation

Month & D Year

b

Any Authorized Officer’s Signature

Keanan Kintzel / Secretary
Name and Title (type of print)

Exact Name of Carporation

Printed by authority of the State of Illinois. February 2006 — 25M — C 89,23



http://www,cyberdrivelllinois.com

